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NAME OF COMMITTEE (In Full)
Sue Myrick for Congress

Full Name (Last, First, Middle Initial)
James E Merrifield

Mailing Address 122 Cedar Grove Rd

Date of Receipt

MM /D D/ Y YTV Y
04 29 2010

City State Zip Code Transaction ID: 00617.C21977
Davidson NC 28036-8400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of dEg1D|0yel’ Occupation Receipt
errifield Partners Real Estate Developer
Receipt For: 2010 Election Cycle-to-Date W
X Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
David S Miller Date of Receipt
Mailing Address 6413 Glynmoor Lakes Dr M M / D D / Y Y Y Y
05 04 2010
City State Zip Code Transaction ID: 00617.C21897
Charlotte NC 28277-4555 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRarI'ne 'c\)/II‘_IIIEm loyer Occupation Receipt
aley Miller Properties Real Estate Developer
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Joshua S Miller Date of Receipt
Mailing Address 4000 Carnoustie Ln M M|/ D D /Y Y Y'Y
06 07 2010
City State Zip Code Transaction ID: 00617.C21967
Charlotte NC 28210-4907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gamﬁ of E?ployﬁr ol Occupation Receipt
CglrJ]g ueast nesthesiology Physician
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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